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Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington DC 20460-0001 

ATTN: Norman Spurling (7502P) 

SUBJECT: FIFRA, Section 6(a)(2) report: Aggregate adverse effect 
incidents dated March and April 2008 for the reporting period 
ending July 31, 2008 

This report is for the following pesticide product for the reporting period ending July 31 
2008: 

EPA Reg. No. 56228-15 
Active Ingredient: 
Sodium Cyanide 

Incident Category 
W-B 

M-44 Cyanide Capsules 
CAS No. 143-33-9 

No. of Incidents 
3 

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at 
(301) 734-4834 or e-mail elizabeth .e.nelson@u da.gov. 

Sincerely, 

Kenneth R. Seeley 
Chief Environmental Services 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES -001 
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY 

Date Date of last submission OF THE INCIDENT REPORT NUMBER 

DO{ New 3/4/08 0 Update 3/ 4/ 08 
W-B 

EMPLOYEE NAME (To contact for additional information) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER 

Paul Kokes 308-289-0901 
DUTY STATION ADDRESS ADDRESS 

PO Box 767 
Ogallala, NE 69153 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY !XX s elf D Telephone Call 0 Letter 

Kirnhnll NE Kimball 
D Media D OraiReport D Other 

EXPOSURE TYPE (Examples include spill , splash, drift, runoff or other.) 

M-44 discharge 
INCIDENT SITE (examples include commercial or residential sites, foresUwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include 

agricultural (specify crop). rangeland/pasture, noncrop area, fallow field. public lands application, mixing/loading, reentry, during transport, repair/maintenance of application 

(specify), recreational area (specify), right-of-way (rail, utility, highway)} equipment, during manufacturing/formulation] 

Range/Pasture M-44s maintained on property. 

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

56228-15 M-44 Cyanide Capsule Soditun Cyanide 
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPU CATOR 

DIRECTIONS FOLLOWED CERTIFIED (If applicable ) 

fXJ Concentrated D Diluted N/ A ~Yes D No ~Yes D No 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes ' , explain) 

0 Yes [ikNo 

SUMMARY OF THE INCIDENT (Attach supplemental form If needed) 

M-44s set on property to protect cattle fran predation by coyotes . M-44 was 
discharged by two non-target swift fox . 

NAME OF PREPARER 

Vicki Vollmer 
NAME OF SUPERVISOR 

Tim veenendaal 
WS FORM 160-R (June 99) 

TELEPHONE NUMBER 

402-434-2340 
PHONE NUMBER 

•••••• • • • • • 
•••••• • • •• 
••••• • • ••••• 

402-434-2340 

••• • • • •• 
• 

•• e 
• • • • • • 
• ••• • • • •• • 

• 

DATE • •••• 

DATE 

3/ 24 / 08 



- ES USE ONLY 

REPORT NUMBER 
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

"X" ONE "X" ONE NUMBER OR ACRES AFFECTED 

0 Amph1bian 0 Flsh D Bird [*kMammal 0 Invertebrate 0 Reptile 0 Plant 0 Domestic ~Wild 2 
SPECIES COMMON NAME BREED (I f known) 

c:w ift- f nv 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

killed 

IF LA BORA TORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies): 

N/A 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

none 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable) 

M-44 capsule 

WAS PRE BAITING USED ON THE SITE (Describe) 

0 Yes ~ No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

Pasture (resource was calves. ) 

••• • • • ADDITIONAL FACTORS 

•• 
•••••• • • • • • • •• • • • • •••••• • • • • • •• • • •• • • • ••••• •• • • • ••••• • 

NAME OF PREPARER SIGNATURE DATE • • •••• 

NAME OF SUPERVISOR 

Tim Veenendaal 
WS FORM 1608-R (June 99) (local Reproduction Au 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

6{a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY 

Date Date of last submission OF THE INCIDENT REPORT NUMBER 

W-B 
~New 03/08/2008 0 Update 03/08/2008 

EMPLOYEE NAME (To contact for additional infonnation) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER 

Scott Evens 701-728-6623 

DUTY STATION ADDRESS ADDRESS 

903 59th Street North 

Granville , ND 58741 
INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 0 Self 0 Telephone Call 0 Letter 
ND McHenry MIS Data 

0 Media 0 Oral Report rn Other 

EXPOSURE TYPE (Examples include spill , splash, drift, runoff or other.) 
u liJO! 

Other 

INCIDENT SITE (examples Include commercia l or res identia l sites , foresUwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT; (examples include 

agricultural (specify crop), rangeland/pasture, noncrop area, fallow field , public lands application, mixing/loading, reenlly, during transport, repair/maintenance or application 

(specify), recreational area (specify), right-of-way (rail, utUity, highway)] equipment, during manufacturing/fonnulation] 

M-44 device activated by non-target 

Rangeland/Pasture species - Raven, Common 

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

56228-15 M-44 Sodium Cyanide 

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPUCATOR 
DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

IX] Concentrated 0 Diluted ~Yes 0 No 0 Yes 0 No 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes· , explain) 

0 Yes (1g No 

SUMMARY OF THE INCIDENT (Attach supplemental fonn if needed) 

M-44 device had been set as part of integrated predator damage program for 

livestock protection. 

NAME OF PREPARER 

Nancy Stephan 

NAME OF SUPERVISOR 

Phil Mastrangelo 

WS FORM 160-R (June 99) 

TELEPHONE NUMBER 

•••••• • • • • • 
•••••• • • •• 
••••• • • ••••• 

701-250-4405 

TELEPHONE NUMBER 

701-250-4405 

• •• • • • •• 
• 

•• • • • • • • • 
•••• • • • •• • 

• 
• ••• 

~rj.•J. 2, 2 o oa 
••• 

DATE 

April, 2 2008 



DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

"X" ONE "X" ONE 

0 Amphibian 0 Fish Qg Bird 0 Mammal D Invertebrate 0 Reptile 0 Plant D Domestic [ZJ Wild 

SPECIES COMMON NAME BREED (If known) 

Ravens, Common 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

The bird was killed after activating M-44 device 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies): 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of ba~ing if applicable) 

1 M-44 device was activated 

WAS PREBAITING USED ON THE SITE (Describe) 

D Yes ~ No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

M-44 device was set in range/pasture land for management 

of coyote predation on livestock. 

ADDITIONAL FACTORS 

NAME OF PREPARER 

Nancy Stephan 

NAME OF SUPERVISOR 

Phil Mastrangelo 

WS FORM 160B·R (June 99) 

ES USE ONLY 

REPORT NUMBER 

NUMBER OR ACRES AFFECTED 

•••••• • • • • • 
•••••• • • •• 
••••• • • ••••• 

DATE 

• •• • • •• 
• 

•• • • • • • • • 
•••• • • • •• • 

• 
• ••• • •••• 

Apri1• .1, 2008 
••• 

DATE 

April 2, 2008 
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U.S. DEPARTMENT Of AGRICUL TURf 

ANIMAl AND PlANT HEAlTH INSPECT ION SERVICE 

WILDUFE SERVICE5 -CXJ3 
--------------~----~6~(a~)(~2L)~A~O~V~E~R~S~E~E~F~F~EC~T~S~IN~~ENTINF_C_R_M_A~T

_IO_N __ R_E_P_O_R_T ______ r-----------
INCIOE.NT CODE INCIDENT STATUS ! DATE WS BECAME AWARE 

tu-.E 
Date Dale ollasl submis.;oon OF THE INCIDENT 

v.J /6,~0 Update 

EMPLOYEE NAME (1 o cont9C11or &dditiona l inlormalion) TElEPHONE NUMBER 

'0-.3'$'/-733 7 
UTY STATION ADDRESS 

;or i? /?,nd-e.ro.sA. /)/', 

CA ,,·sf, -M\5 0u r< 141 
INCIDENT LOCATION 

STATE 

: dt/',; II 
----~ 

: CCNl ACT NAME (II Non-APHIS or do"erent hom 

reponerJ 

ADDRESS 

SOURCE OF INFORMATION 

0 Telephone eaa D Loner 

CST USE ONLY 

REPORT NUMBER 

TELEPHONE NUMBER 

0 Seb 

0 Medii< ~ Oral Repon 0 Other--------

EXPOSURE TYPE (Oamph,. includo apill. LP~- dri.'l. runoll"' olhe<.) _ L.,. 
,-,~~f,'n-1 . r S'P~A~ c.~~ 

INCIDENT SITE J~> .. mplea include commerc ial or r~51dentoal "le5 , 'oresUwoods .) SllUAl ION RELATING 10 PRODUCT ADVERSE INCIDENT : )aaemplea inc lc 

agricullural (•pecily crop), rangel&ndlpa5ture. noncrop area , lalluw focld , public l:rnds i apploc;.toon. mll<i~>ylloadong , reenlry, dunng lr.m•porl, rep&ir/moinlenarooe olapp~aol. 

(&peclly). recreotion11lor.., (~). righl-ol-wsy (rail , utility, highway)] 1 &Quopment , during =nulaclurmgllormubtion] 

l ~""~n'"' ~f/v, 'o/'/~~~r-~f/7 fJ~II~ 

EPA REGISTRATION NUMBER PRODUCT NAME 

.56»~-!S mt/( ~{)t1~ ~swfa 
W~ THE PRODUCT WHAT WAS THE DILUTION RATIO (If applit:able) 

0 Conoenlntled 0 Ofluled 

~THERE EVIDENCE OF INTENTIONAL MISUSE (11 'Yes·. explain) 

SUMMARY OF THE INCIDENT (AIIIK:h wpplemantallorm) 

111--- m~t( Ple.v~ c. ~ 

I ACTIVE INGREDIENT 

I //-tJ& 5'o 
! WERE THE LABEL 

!
DIRECTIONS FOLLOWED 

~ Ym; 0 No 

WAS THE APPl.ICATOR 

CERTIFIED (lf ap~ble) 

Pfl Yet; 0 No 

•••••• • • • • • 
•••••• • • •• 
••••• • • 

••• • • • •• 
• 

•• • • • • • • • 
•••• • • • •• • 

NAME OF PREPARER ! SIGNATURE ! TELEPHONE NUMBER 

2!·~· 4k"M ~ ~ . :fft:!!:::w 
~ ~ . c ~ ' f'"t/_r_-_7_'J_?--=-7_7_J,__( ~1 _'17-~--'-j;-"-:_..__)_v_Y __ 

VVS FORM 160 (DRAFT} 

t~ ' d wdss : t0 80/ 9 1/v0 SSEL t8E 0vS '<::JA SM-SIHd'<::J-I;;I(]Sn 



OST USE ONLY 

DOMESTIC ANI~AL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

~~~x~·ro~N~E-------------l~----------------------------------- --- ---- ~~~-----------------~---------------------
! ·-x--ONE NUMBER OR .ACRES AFFECTEt 

0 Amphibion 0 F10h 0 Mammal [ ] ln"~nPO~tr 0 J:; eplilt- I I Pl;:n: 
I -I i_l Uomesllc ~Wild 

fl a y'e.VI 113REEO (II kn.,.,) 

~~~~~~~==~~~~-~'==~~~~~~~~--~--- I 
OE..SCRJBE SIGNS, SYMPTOMS, ADVERSE EFFECTS ~___!'----------------------
SPECIES COMMON NAME 

IF lABOR.AlORY TESTS WERE PERFORMED. UST NAME OF TEST(S] .ANO P.ESULTS ("I - '-bl ·--=-=:-------:----:-------------------------------------. 1 &v c:~ rf.Ci e . shach cop1es}: 

MAGNITUDE Of THE EffECT (e.g., miles ol streams, $Quare area olleneslrial habot;j)----~-- - ------------------------------------

PESTICIDE APPUCATION RATE .AND ME'THOD OF .APPLICATION Onclud b - 1 d -------:-- -e ntt ~npt 1on ol b3rllog )I apph~ble ) 

W.A5 PRESAITING USED ON THE SITE (De5Ciibe) 

0 Ye• 5lJ No 

DESCRIPTION OF THE HABITAT .AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCUR-;;R-;:::E-;::D-------------------------------,---------~ 

ADDITIONAL FACTORS 

5 Cerf/ C' . f~ "-r rc.J 
WS FORM 1608 (DRAFT ) 

•••••• • • • • • 
•••••• • • •• 
••••• • • 

••• • • • •• 
• 

•• • . ~ . 
• •• 
• ••• • • • •• • 

••••• • 
' DATE •••• 

1 J--/t?-.~ . I .. • • • 
!DATE w • • 

l i-1/1~/(/'Y" 
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